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Annual Lifeline Eligible Telecommunications Carrier Certification Form

All canierc must completc seatjons 1, 2, and 3. Carriers musi complete section 4, ifappl;cable

Desdline: Ja uau 3l"'(Annuaut

|  \ l J 1 4 r  s

State
iin-"trrtttn r"t""u.^unications Cartier (EtC) must provide a certifcalionforn for each state in which it

prcei4es Ldel ines.ni .e).  in r .  I  r  i'  \ (  ) : r  I  t ^  - )  _ \ . t . \  t ^ . i . f .  * r ,  { ' i r ," l v  c l  ] a
sr,dtfttc"d"(") (s/'c) ETc Namc(s)

r \  r  -T r  I  r
l - , ^ { . l \ . . \ r  r t  l ( l  l J - {  \ t n f r ^ l

DBA, Markel ing of Olhcr Brandidg NhmelslFlolding Company Name(s)

Seclion li Alt ETC| (lnilial the ce ilcatian lhal applies to yo r DTC D'2Pencling on lhe slata' both

certifcalions na! aPPn

I certily that the compary lisxed 4bove has cerlification.proceduros in plact 
1" 

t""l:Yli"."li::l1"ro.gram'based
il;iliit;;;;il;ffi; p,io'io un.rline u "u,tomer 

inthe Llfeline program' 1io^:iit^l,t11e"::t:::II
;H;i;;".;;;;;;il; i",, pi.,"ur".r ''irt'' oo"umenrcLio-l of eacl'|.consum"l:: f"i::ll:19 named above.
;."g';;:;i l; lt; i; i lt i iprioitohisorherenroltmentinLifelinet,oTT"ftl::.1:f
i uiuutf1o.;t"a to"mut" tilis certificalion for the Study Area(s) listed abovc lnitial

iat nqPlicable to aI ofYaw studY

areas rirhin ihe srarc Attoch additiunatihcet\ ilne'r'!ary\'

AND/OR

I cortify that the company listcd above confiflns consumer eligibility by relying-on

;;J'3#ii;;ffi;", in 'r,.'rir"rin" p'oe'u," .,tlt*i:1".:'il.l:"fi::::'::i:,t,::)"!::::-:i::,:*i:
fii;:;;'";,.:';;;;;i,;;"'; ;;;;;,"',,' ;7"iis;tiri,vlto^ rt" "'o'' 

Iii'linc ;dnin'r.rata',onr iPdi'a,!"ror
" '" '""-"1""--"-- '--: '  :" '^ " - ' iase'sorriei are 

"ted 
to wriff  consumer el igibi l i ty) raman

which qua t iJytng praEt  ams le g D ar 'Dat i1_ .  ^"^" , .c \ r i . ra^
officer ofthe co
above. Initial "^*ilii"t". 

i t"'^",ltorized to make this certification for the Study Arca(s) listed

ot aPPlicable to all ofYour st1ldY

o,oas wiriin ihe ,np. Auach addiional shPclt i n'ce"\art\

AlflliatedETCi (include names and S,4cs,
atlach addilional s heels if necessary )
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Seclion 2i Alt ETcs(Initial the certifcation that apptier to your ETC, ancl if apPlicable, conptete col mns /1

thrcugh L the tabtes belov). Attach additional sheeb ifnecessaA

lcef i fythattheconpanyl iste. labovehasproccduresinplacetorc-cort i fy lhecont inuedel jgibi l i tyofa| lof i ts
i-ii"1.1" 

"r.torn"t., 
u|ta iftat, to the best olmy knowledge' the company obtained signed c€rtificadons from al1

consumem attosdng to thcir continuing eljgibility forLifeline, excepl those subscribcrs whosc eligibility was

verified by the conipany thro'gh the uie oi other sources ofeligibility information as well as those subscribers

who were're,certifiid by tho sfue Ljfeline administrator. Resulis are provided ;n the chart below. I am an officel

ofthe company named;bove. I am authorized to,nake this cefification forthe study Area(s) listed above.

Initial

ts

MtryICC Mtry rCC

,v
c D E =C-D ! G = (E+F) ft

EligibilityThmngh Longcr Eligiblc

Inclieibililv

) "D v) o <b

J l( L

NunberofSubsdibcre
'WhoscEligibilitt wrs

Er'c Acces 1o Dligibititr

DligibilityWas

trligibility D{ta .nd

Nudber of C!stonr|ls D.-
cnrolled or Sdreduhd to bc I)e-
Itnrolted !s. Rqull of a l'inding
oflncligibilily

Nunbcr of Sub$ribers W[o De-Enrolhd
Prior to Rcccrtification Atte'npl

+ 3 3 a
OR



Approved by OMB
3060-0819

FCC Form 555
November 2012

I celtiry that my company did not claim federal Low lncome suppo ior any Lileline customers prior to June -

iii"r1"*r"niy"*1.' I i^an officer ofthe company named above. I am authorized to make this certification lor

the Study Area(s) listed above. Initial -

Sectlon3t A ETC| (Initial the ce iJication below)

Iceifythatlhecompanylistedaboveisincompliancewithall federal l . i fel inoceft i l jcationprocedurcS.laman
om."r"or,r," 

"o,2r{r 
numed above. t am nuthorized to make this certifioation for the sxudy Area(s) listed

xbove. |niti,l !!YJ_

Section 4: Non-dsosc Auiticablc lo Ccrtnin Prc-Piid ETC| (the ETC (loes nol a$ess or collect a monthly fee

i7r"^ tt" t,t tir,lrii*tiis;lRetorcl thc nunber ofsubs*ibe$ da-enralledlbr non-utage b! month in coLumn N

below).

aPPlicabte to aI ofYour studY

areas within the slate. A\lach aclclitional sheets ifnecessary)

M N

Month Subscribers De-ltnrollcd for Non-Usage

Januarv
Februarv a
March a
ADri l
Mav
June 6
Julv

o
SeDtember 

' a_
October a

Decembcr I

P["1-fl* Q \.i|.,"r

Title of Officer

?n 46,3440

Signature of Officer

V,'.. P",1,('-'{
Printed Name of Officer

Date

Person Complet ing this Ceft  i f i  cat ion Form Contact Phone Number


